MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=-015153

N
Registration District N I. P Recistration District N _é /S— / 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egis ration District No. - rimary Registration District o, F_J it Registrar’s No. _ S

ON THIS STUB , - —
ot b R—2-9-1963 ) 7 USUAL RESTDENCE (Where decersed Thed TF imiforion Residence 5afare

V530Q 2. COUNTY. Galdwell ) Lo a STATE Ho . - b, COUNTY Caldwell admision)

Rev. 4/39 b. CITY (If outside corporaie limits, give TOWNSHIP anly] Length of stay in 1b P : “Inside Limits

1OWN Kidder-Township Lifetime own Cameron Yoo O Mo G

¢. FULL NAME 0F [If NQT in hosgital, give locstion) inside Limits d. STREET {If cutside, give location Resid.
HOSPITAL O . ADDRESS " ian) eside on Farm

WTTUNON G 31, F,E. Cameron |ve0 neg . R.R. 2 Yeiff) Mo O
3. NAME OF DECEASED First . Micdie Last 4. DAIE Month S

Da Year
(Type or print) J'Ohn mnsella Dg\FTH Apl‘il 18 " 1963

5 SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | ¥- AGE [iast birthday) | IF UNDER I YEAR IF UNDER 24 HR
Male White wiowed O Divored® | March 2 [1900 63  [Me™] Per [ Hem ] min

10a. USUAL OCCUPATION: (Give kind of work-done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY

TR PReg g workino lfe, oven f retired) o pi gy Cameron Mo. U. S. A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

:Mike Kinsella - Catherine DeVo liona
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT . . Address
{Yes, nulfr unknuwnjl (if yes, give war or dotes ©

: 5 Amm Kingella, Cameron.lip
18 CAUSE OF D:A'I’H .(Enter-only ons cause pd TERVAL BETWEEN

ART 1. DEATH WAS CAUSEC BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) _ﬂ_?zw

Conditions, if any, DUE TO (b}
which gave rise T N

above cavwe (s,

stating the ‘under- .
lying cause last, DUE TO (c)

PART 1. O“‘lER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If decesssd was  formsle  was
disesss condition given in PART | [a) thare a pregnancy in last 90 days.

ID Yas.l [ Ne | 0O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE lHOMIL‘IDAE 20b. DESCRIBE' HOW INJURY OCCURRED. {Enter nah.;ra of injury In PART | or PART I].of.jtem 18.)
* -PERFORMED? O o ] : : -
: YESI'_'] NO B . _ . s ta -
20c. TIME,OF Hou Month, Day, Year .
3 INJURY” am: v N
- N g, . _—

20d. INJURY QUCURRED 20e. PLACE OF INJURY. [e.g., In or about home, | 20f. CITY; TOWN, OR LOCATION
WHILE AT WORK [] farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK .

DATE AMENDED

.
z
|
2
=
L
Q
Q

ry

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

MEDICAL CERTIFICATION

"

21. | attended the decsased fro L] ~ - ./ nd " last- uwﬁnahve ol
Elearh occurred ot L2 3 L m on the dste stated abave, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

ZZa. SIGNATURE P‘% w:; 3 e (/\1— M—) ){ PR

73a. BURIAL, cngmmon, 2367 DATE .o CREMATORY _ [ 23d. \OCATIONI{City, town,’ or county] Ghats)  ~
e 1

April 20 1960 Cathol ¢ ‘Cameron, Mo
24, FUNERAL DIRECTOR - AQDRESS 25 DATE !ECD BY E.OCAL REG.
Poland Funeral Home, Cameron, Ho. .

(Licantad Embaimer’s Sta

r

SHOULD READ

USE BLACK INK
OR
TYPEWRITER. RIBBON

BY AFFIDAVIT OF

ITEM NO.




ha Do N L .
STAIEMENT BY LICENSED EMBALMER

1. hé’réb\-/' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

- S . _ _ Licensed Embalmer No. Z 2;5 2 =

S ¥ :\\".\‘. .:,‘_.‘ ::L:g;.?-, i . C e
. L . Coe P. O. Address ‘é

- -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERﬂn his,_ OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for- revocahon of Ilcense) )
If embalmed by a STUDENT, he also shali sign in his OWN handwn!mg
. If this bpdy is nat embalmed,. fact.should be so stated above. ’ )




